IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.i. ‘BUTCH® OTTER - Govemor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Direclor . DIVISION CF MEDICAID
Post Office Box 83720

Bolse, [daho 837200036

PRONE: {208) 334-5747

FAX: (208} 364-1811

October 23, 2008

Administrator, Trinity Nicholson
1424 N Boyer Ave
Sandpoint, I|d 83864

Dear Trinity,

Thank you for submitting the Panhandle Special Needs Inc. Plan of Correction dated October
17,2008. Survey and Certification has reviewed and accepted the Plan of Correction in
response to the Department's Compliance Review findings. As a result, we have issued
Panhandle Special Needs Inc. a full two year certificate effective from October 21, 2008 through
October 21, 2010.

According to |DAPA 16.04.11.203.01, this certificate is contingent upon the correction of
deficiencies. Your agency will be required to submit documentation to substantiate that you
your Plan of Correction has been met. Documentation must be submitted within 7 days of the
date of compietion listed on your agency’s plan of correction. All supporting documentation
must be submitted no later than December 31, 2008. You may submit supporting
documentation as follows:

Fax to: 364-1811, Attn Greg Miles

- Email to: milesg@dhw.idaho.gov

Mail to; Medicaid, Health and Welfare
Atin Greg Miles, DD Survey and Certification
P.O Box 83720
Boise, |D 83720-0036

Or deliver to: Greg Miles
Division of Medicaid
3232 Elder St.
Boise, |ID 83705

You can reach me if you have any questions at 208-364-1828.
Thank you for your patience and accommodating us through the survey process.
Greg Miles

Medical Program Specialist
DD Survey and Certification
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Developmental Disabilities Agency

] Panhandle Speciat Needs, Inc.
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Sorwy Typx: Recartification

Elied Caprmncety:

I T B Y T Y T T O

1424 N Boyer Ave
Sandpoint, ID 83864-2218
{208) 263-7022

8/25/2008
8262008

Eetramos Doty
£5it Enle:

Survey Team Members:Greg Miles, Medical Program Spacialist; Rebscca Fadness, Program Supsrvisor.

Obeervations: Parficipant #1 was sbsarved at the Developmental Center. Staff warked with himin a  to 1 capacity. He becams off-task
quits frequentfy and would wahder away from the training area; however staff did a nice job re-directing him back to the targeted activity. It
was noted that many of his training objectives containad steps that targated the reduction of inappropriate behavior. Documentation
strategles were discussad to more appropristely record behanvioral Incidents vs. skt acquisiiion programs.

Prderenen Towt

iy oferanca i
16.04.11.201.04.9

[Plos of Carrustion [POX]

201 APPUCATION FOR INITIAL
CERTIFICATION.,

04, Content of AppHsation for Certification.
Application for cesfification imust be mads on the
Depariment-approved form available by
contacting fhe Department as described in
Section D05 of thase rulss. The application and
supporling doctimants mist be received by the
Department at least sixly {E0} days prior o the
planned opening dafe. The application must
include all of the fllowing: {7-1-06)

g. Witten code of athics polley sdopling & code
of ethics relevant to profassional activities with
participants and collaagues, it practice setfings.
The policy must arficulate basic values, ethical
principles and standards for confidentiality,
confiict of inferest, explcitation, and

DDA Program Adminfstrator will update this pollcy 1o nciude

FINDINGS: Basad upan record review and
tarview with staff andfor Adminkstration, the
agency is not in compliance. Agency
documentation lacked evidance a3 follows:

» Code of ethics did not address conflict of
interest or inappropriate boundaries.

conflict of interests, nappropriate boundaries and will also
autline disciplinary action resulting from violations of the palicy,
Thve updated policy will then be presented to our board of
directors for adoption and presented to staff. Once reviewed by
all staff a signature of acknowledgment will be placed In all

personnel files, This policy wit be reviewad upon hire and
annually thare after.

Program Administratoes and developmental speciaiists wil be
responsible for monitoring staff conduct and all disciplinary
action will be conducted by the COMPANY administrative team.

Date forCompletion: December 31, 2008

~—Ta

Thuesday, Ssptembar 11, 2008

SurveyCnl: 571
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- 504, VEHICLE SAFETY REQUIREMENTS.

Devejopments] Disablkies Agency FPanhandis Specisl Needs, Inc.

252008

mappropriate boundaries in the developmental
diszbillies agency's relationship with participants
and with other agencies. The code of ethics
adopted must refiact natonally-recognized
standards of pragtics; {7-1-08})

IsoAated £ No Aclual Harm - Potential for Rinimat Haom

SORTS S5 e

Ratn Eafarema/T

# bervastion [PRC)

16.04.11.501.62

The Company Administrative team will update this policy to

FINDINGS: Based upon record review and
Each DDA that transperts participants must: (7-1finterview with steff and/or Administration, the

3 ia not in compliance. Agency

02. Transportation Safely Policy. Develop and cumentation lacked evidenca as follows:
implamaent a written tranaportation safsty poficy.

{7-1-08) » Traneportation policy did not have procedures
r safety checis on vehicias transporting
ricipants.

inzlude a detalled procedure for monitaring and conducting
safety checks on vehidles which will then be presented to our
board of directors for adoption. Once approved the procadure
will be presented 10 the safety committee wha will be
responslble for implementation and foflow through,

~Tit

Date for completion: December 31, 2608

. Isolated f Mo Artual Harm - Potandtal for Minimal Hamy

myt e

16.04.43.510.014

The Company Adminlstrative team will create a policy and

510. HEALTH REQUIREMENTS.

01. Requirsd Heatth Palicias and Procedures,
Each DDA must develop palicies and
proceduras that: {7-1-06)

2. Describs how the agency will assure that staf!
I frea from communicabla diseasa; (7-1-08)

melevant o 18.04.11.510.03

INGINGS: Based upon record review and
mierview with staf? andior Administration, the
ncy 15 ot I compliancs. Agency
documentation lacked evidence as fallows:

» There was no policy and procadure for
assuring staff are fres of communicable

procedure which will then be preserted ta our board of
directors for adoption, Once approved the policy will be
presented o 38 staff and will inchudie 2 signature of
acknowiedgment 10 be place in the personnel files.

This policy and procedure wil be fmplemented upon hire and
annually there after. Individual prograrm administrators and
personrel file review committee will be responsible for

isaasss. Irn;.:lementamn and follow through.
*This |5 & repeat deficiancy from compliance. Date for completior: December 31, 2008 /ﬁ
toezg pod Sagepity. 15015050 / NO Actual Hars - Poteriial for Minimal Harm
18,04.11.800.01 a-¢ 283 See next page. ...

800.COMPREHENSIVE ASSESSMENTS

: Based upon record review and
CONDUCTED BY THE DDA, Assessments

intervisw with staff andfor Administration, the

Thl.lmd?s’. SEDI‘.‘mbeF 11. 2008 Sum:yﬁrt 571
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Developmantal Disabifties Agency Panhandis Special Needs, Inc.

B26/2008

must be conducted by qualified professionals
defined under Section 420 of these rules for the kiccumentation lacked a\ndenoe as foliows:
raspective discipline or arees of service. {7-1-06)
1. Comprebensive Asssssments, &
comprehensive assessment must {7-1-06)

a. Detarmins the necassity of the service; (7-1-
08) em back to the Comprehensive
b. Determine the participent's needs; (7-1-06) ;
. Guids treatmant; {7-1-06}

d, ldentlfy the parlicipant’s current and rekevant
stracigiha, needs, and interests when these are
applicable 1o the respechive disciplice; and {7-1-
08)

independence in the communiy or home {for
xample: Parlicipant #2-meal planning,

strian safely, phone skille).

The Comprehensive Developmental
sessment dld not clearly state the participant’
strengths and Intarasts.

DDA Program Administrator and/or assigned Developmental
Specialist will update all client developmental evaluations ta
ensure that current areas of training are assessed. H# found to be
a need the evaluation will be updated - If current aveas of
training are found to be a strength training will be discontinued.
In addition, individual Interasts will be mora dearly stated by
adding *participant interests” as a standard component to the
Developmental Evaluation company template,

In regards to dearly stated "strengths® our current evaluation

lists client strengths on the [ast page of the report {see attached
sample},

Date for Facility Completion: March 31, 2009
Sample Group; December 31, 2008

o2 Ndaspmadf o Achual Harm - Potential for Minimal Harm

[P of Corvuntins P52)

18. 04 11,800, 01 .8 Aasepsments

g00, COMPREHENSIVE ASSESSMENTS FINDINGS: Bassd upsn record review and
CONDUCTED BY THE DDA, Assessmants intarview with staff andior Adminisiration, the
must be conducted by quelified professionsts Faaency is nat i compliance. Agency

defined under Saction 420 of these niles for the [documentation lacked svidence as folkws:
respective discipline or arsas of sanvdce. {7-1-06)
01. Comprahansive Assassmants. A
comprehensive assesament must, (7-1-08}

. For medicad or peychiatric assassments,
formulate e diagrosis. For psychological
assessments, formulata a disgnosis and
racomimend the type of therapy necessary to
address tha participant's nsads. For other lypes
of asgasamants, recommend ths type and
amourt of therapy necessary to address the
participants neads, {7-1-08)

+ Tha Comprahensive Devalopmental
Assacymant did not meommend the type and
lamount of therapy,

DDA Program Administrator and‘or Assigned Developmental
Specialist will update all chient developmental evaluations to
indlude recommended type and ammount of therapy and this wil
also be added as a standard component of the Developmental
Evaluation company template.

Date for Faclity Completion: March 31, 2009
Sample Group: December 31, 2008

pett.  WWicespread / No Actued Harm - Potential for Minimal Harm

$8.04.11.602.01

s8Menis
602. REQUIREMENTS FOR CURRENT FINDINGS: Based upon record review and
ASSESSMENTS. Assessments must accurately ¥nterview with staff andfor Administration, the

Thursday, Sepdember 11, 2008 SuevenCnt; 571
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Developmenta] Chsabdifies Avency

Panhandls Special Nesds, inc.

refiect the current status of the participant. (7-1-
06}
01, Currert Assessments for Ongaing Senvices,

agency is not in compliance. Agency
documentation lacked evidence as follows:

Tao be considered curment, assessments must be [+ Participant# 1 had multiple programs

completed or updated at least annually for
service areas in which the participant Is

recelving services on an ongoing basis. (7-106)

containing a sensory routine which was intended
reduce behavioral issues. The OT
ssessment that evaluated and recommendad
$ensory routtye was not curment. Further,
since the ‘sensory routing’ was embaddsd i
multiple pragrams, it skewed akill acquisition for
those ohjectives.

2008
DDA Program Administrator and Developmental Speciailst(s)
will creats o checklist pracedure to be used to evaluate the
requived components of all implementation plans and resulting -
abjectives.
The DDA Program Administrator and assigned developmenta)
specialist will use the checklist procedure prior to the inltiation
of any atthorized services,

Ir addition, ALL exlsting services will be evaluated as described
above and corrected as needed.

Date for Cheddist Completion: December 31, 2008
Sample Group: Decernber 31, 2008
Date for Facility Completion: March 37, 2009

pari 10 B S TR

16.04.13.604.01

sttt

504. TYPES OF COMPREHENSIVE
ASSESSMENTS. .

01. Comprahensive Davelopmental
Assesamant. A comprehanzsive developmental
assessmeant must be conducted by & gualifisd
Devsfopment Specialist and reflact a person's
davslopmental status ir the following amas: (7-1
06}

c. Leaming; {7-1-08}

%ﬂ‘#’:a arsa of Leaming was not assessed by

interiow wiﬁ'l stalf and/or Administration, the
agency is not in compliance. Agency
documentation lackad svidence an follows:

ncy's Comprehansive Developmantal
Agsassment,

DDA Program Administrator and/for Asslgned Developmental
Specialist wifl update all cllent devetopmental evaluations to
include the area of "fearning™ which wifl akso be added as a

standard component of the Developmental Evaluation company
template.

Dare for Faclifty Completion: March 31, 2009
Sample Group: December 31, 2008

erpy. Yidespread / Mo Actuel Harm - Potantial for Minimal Herm

fij e

16.04.11.805.03

§05. REQUIREMENTS FOR SPECIFIC SKILL |FINDINGS: Based Upon rEcord neview and

sessrents

Thursday, Saplember 11, 2008

SwveyCrt: 574

Page 4 of 12
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Developmental Disablites Agency Paciands Specil Needs, Inc.

BI26/2004

ASSESSMENTS. Specific skifl asgessments
must (7-1-08)

(3. Conducted by Qualtfied Professionals. Be
conducied by qualified professionals for the

respeciive disciplines as defined in this chapter.
{7-1-08)

interview with staff and/er Administration, the
gency i# not In complance. Agency
cumentalion lacked evidence as follows:

The SIB-R assessment was not completed by
qualfied profeasional,

DDA Progrart Administer and/or Assigned DS will complete alf
developmental assessment materials,

This component will also be added to our professional staff
poilcy which outlines what duties must be performed by
quatified professional staff.

In addition, all 2008 SIB-R's will be reviewed and signed by DDA
program admirtistrator and/or assigned Developmental
Spedalist,

Diate for completion: March 31, 2009
Sample Group: December 31, 2008

. { No Actual Hamn - Potentia! for Minimal Hamn

ik .3

o 1 M!

hnmm

18 04 11.703.02 Program Implementation Plan

Program administrator and assigned Developmental Specialist

703, PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For each paricipant, the
DDA must devalop a Program Implementation
Plan for sach DDA objective included on the
participant’s requirad plan of service. All
Program Imptementation Plars must be related Fiie remew renveatad that thers were multipls
toagoalmnbpcﬂveanﬁwparbctpanrsp!ano# in & program with one basefina
service, The Program Impdemantation Plah must . They do not all reflect participants” skill
be wiittan and implamanted within fourteen (14} and abllifies ralated to a specfic skl tc be
days aftsr the first day of ongoing programming ed.

and be reviesd whenever participant needs
changa, I the

Program implamentation Plan s not compieted
within this ime frame, the parficipant’s records
must centaln participant-based documentation
Justifying the dalay. The Program
Imptementstion Plan miust inclade the fokowing
requirements in SubsecBons 703.01 through
703.07 of this rute: {7-108)

(2. Basalne Staterrant. A basslne stalement
addvansing the participant’s skilt lovel and
abilitlee}ﬁated to tha spacific skill &2 be iearmed.
{7-1-08

IMDINGS: Based upon record revisw and
nterview with staiff and/or Administration, the
ney i not in compliance. Agency
urnentation lacked evidence as follows:

will rerview all cllent programs using the new "Implementation
Plan” checkllst to ansure that individual programs do not
contain multiple objectives.

All programs found to-contain muktiple objectives will be revised
and base {ined by the assigned Developrmeantal Spedialist.

Note - Because PENI intends to change our data collection

ystem it Is Ikely that all client programs will undarge 4 revision
and new baselines even those not contalning multiple

obfectives.

" | Date of Facility Completion: March 31, 2009

Sample Graup: December 31, 2008

Thursday, Sagtember 14, 2008 SuresyCnt, 571
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Developmental Crsabifiey Agency Panhandla Specied Needs, inc.

B/26/2008

Videspread ; No Actual Ham - Potantial for Minimal Harm

fedogs
ragram Implementation Plan

e of Carvastim (PSE)

18.04.11,703.03

ces plan of correction abave as well,....

703. PROGRAM MPLEMENTATION PLAN
REQUIREMENTS, Fot sach pasticipant, the
GOA must davelop a Program Implementation
Pian for sach DDA objective Included on the
participant's requirad plan of service, All
Program [mplemantation Plang must be relatad
1o a goal or objective on the participant's plan of
service, The Program implementation Plan must jsteps are combinad and the measursment is
be writternt and implementsd within fourtesn {14) 1o complate them with “X* percent
days after the firet day of ongoing programming racy of sliccess.

and be revised whanever parficipant neads
change. Hthe

Program implementation Plan is not mmpbhad
within this fme frame, the participant’s records
rmust contain partidpant—basod decumentation
justifying the dalay. The Program
Implsmeniafion Plan must include the following
raqrirements in Subsactiong 703,01 through
Y03.07 of this rule: {7-1-08)

03. Objectives. Measurable, behavicrally-stated
ohjectives that correspond o those gosts or
obiecfivas pravicusty identified on the required
plan of sarvice. (7-1-06}

INDINGS: Based upon record review and
nterview with staff andfor Administration, the

noy 16 not in compllance. Agency
mantation facked avidence as follows:

QOblectives do nat mntaln defined criteria to

Objacfives contain multiple variables within

jective statsment (far axample: Jordan's 1A
rogram stated that he would “leam ho to:
racery shop, stays within & sef budget, and
Ifi%s his nuiritional needs").

DDA Frogram Administrator and ass@ned Developmantal
Specialist will be revising our data collaction system and
program writing as follows....

Data collection wH no longer incorporate a "+" or "6* system but
will require staff to specifically score the individual cue level
requared to complete 3 given step within a task.

Each task wil be evatuated to determine which components will

be targeted for walning and data will be collected and tracked
for each target individually.

Date of Facility Completion; March 31, 2009
Sample Group; December 31, 2608

vy Widssproar / No Aciual Flenm - Poleral For Minimal Harm

rograrn lmplementabon Flan

16,04.11.703.04

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For each parficipant, the
DDA must develop a Program impiementation

FINDINGS. Based upon recond review and
Entarviaw with siaff andfor Adminisiration, the
agency is not in compliance. Agency

Wm &plamberﬁ,m& smcﬂtﬂ'l

Page 6 of 12
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Plan for each DEA chiective included on the
parficipant's required plan of senvice. Al
Program implamentation Plans must be related |- Programs sonfained a task analysis, but no
tr & gost or objective on the panticipants plan of jother written instructions o staff to promote
sarvice, The Program Impiementation Plan must [progress or skill acquisition.

be wrtten and implemented within fourteen (14)
days after the first day of ongoing programming
and be revised whenever participant nests
change. Fthe

Program Implementation Plan is not complsted
within this Eme frame, the participant's records
must contal participart-hased documentstion
justifying the dstay, The Program
Impiementation Plan must include the following
reguirements in Subsections 703.01 through
703.97 of this rule: (7-1-08)

04. Wirittan Instructions 1o Staff. These
instructions may inchxle curmicidum,
intarventions, task anglyses, activity schedules,
fype and Frequency of reinforcemant and data
collsction Including probe, directsd at the
achisvament of each objective. Thase
instruciiuns must be indlvidualized and revissd
as necessary fo promote participant progress
toward the stated ohjective. (7-1-06)

documentation lacked ewdence as follows:

The assigned Developmental Specialist will add spacific
nstructicns o staff as they revise all programs to the new
system as outlined throughout this report.

Date of Facility Completion: March 31, 2009
Sample Group: December 31, 2008

.:5:.1",|.' lg '.’.I[;.']'.';'"

m Ak,

nmm

i [l e d
16.04.11.703.03

The assigned Developmental Speciafst wlll add the specific

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For sach participant, the

Plan for sach DOA objective included on fhe |
participant’s requirad plan of service. Al

Program implsmentation Plans must ba retaled }» The type of environmant decumented on

1o & goal or chisstive on the pariicipant's plan of iprogram Implementation plans were not spedific
senvice. Tha Program Implementation Plan must [to whare training should occur. Environmients
ba written and implemented within fourtgen {14} {stated wera often just ‘community’ {instead of
days after ke first day of ongolng programming  §.e. Albertsons, Municipai Park, convenience

location (s} where training coutd occur as they revise all
programs to the new system as outiined throughout this report.

In addition alf specified community locations must have passed
U cormmunity site review process and be identifled asan
approved site.,

Date of Facility Completion: March 31, 2009
Sample Group: Decernber 31, 2008

T

Thursdzy, Seplember 11, 2008 SurveyCrt: 574
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Developmental Disabillies Agency

Parhandie Speclal Needs, Inc.

and be revisad wheanever parlicipant needs
change. fthe

Program Implementation Plan ks not completed
within this ime frame, the participant's records
must centain participant-based documentation
justifying the delay. The Program
Implamenistion Plan must include the following
requitements fn Subsections 703.01 through
703,07 of this rute: [7-1-06)

8, Service Environments. Ideniification of the
type of environment{s) where sanvices will be
provided. {7-1-08)

|siore such as...)

**This 14 a repeat deficiancy from complance.

gy ¥idespesad / No Actisal Hamm - Polentisl for Minlmeal Harm

A

—————

L RO *

18.04.11.704.01.¢

# Carraation (P25)

Program mentaﬁ o {data’progress)

704.PROGRAK DOCUMENTATION
REQUIREMENTS. £ach DDA must maintain
racords for each participant the agency serves.
Each parficipant’s record must include

documentefion of the parficipant’s vodvement in

and resporse i the services providad. (V-1-08)
01. Ganeral Requirements for Program
Decumentation. For each participant the

following program documendation is required: (7-

1-08)

d. WWhen g parlicizant raceives deveiopmental
tharapy, documentzation of sbx (6 month and
annuai reviews by the Developmental Specialist

_ that Includes a written description of the
participatt's progress toward the achisvernent of
thempeutic goals, and why I continuss 1 need

sarvicas, (7-1-68)

The assigned developmental speclatist will revise alt future

FINDINGS: Based upon record review and
interview with staff andfor Administration, the
lagency s not it compliance. Agency
ocumentalion lacked evidence as follaws:

« The gnnual and 8-month status reviews did not

ndicate why the participant continues to need
ha sarvice,

status reviews to Incdude a statement of need for services 1o
continue and this will akso be added as a standard component
on our status review form.

Date of completion: Correction began October 1, 2008
Date of Sample: December 31, 2008

Note: This plan will not include correction of okd status teviews

unless Instructed otherwise.
/ﬂ

Thursday, September 11, 2008

SurveyCrt 574

Psge B af12
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526/2008

gy ‘Midespread / Mo Aciual Harm - Potentiat for Minimal Harm

Batefuks Corvestod: imetretyr it

f——e

i
Participant Records

it of Corvantion PRC)

15.04.11.705.01.d

DD Program Administrator will revise our participant profite

705, RECORD REQUIREMENTS. Each DDA
certified under these rutes must maintain
accurate, currant and complete partisipant and
administrafive records. Thesa records must be
maintained for at least five (5] years. Each
participant record must support the individual’s
choicas, intzrests, znd nesds that resudt in the
type and amount of each ssrvise provided, Each
padticipant record must dearly dociment the
dats, time, duration, and type of sarvics, and
includa the signatura of the indfividual providing
the sorvics, for sach service providad. Each
signaturs must be accompanied bath by
cradentials and the date signed. Each agency
must have an integrated participant records
systam i provide pest and curant information

and fo sefeguard parficipant confidentialty under;

thass rules. {7-1-06}

1. Genesal Records Requiraments. Each
participant record must cortain the fSllowing
informatiort: (7-1-08)

d. Currant profila sheet containing the igenfifying
Infarmation about the partickant, including
residance and living arangement, contact
information, emergency contacts, physician,
current medications, allergies, apacial distary or
meadical neads, and any other inforrmaticn
reguirad fo provide safe srd effective care; {7-1-
08

INDINGS: Based upon record review and
ntarview with staff and/or Administration, the
gency is not in compliance. Agency
documentation lacked evidenca as follows:

> The Patticipant profile sheet did not inciude
il dietary or medical needs.
= The Profile sheet was fragmented into 3 forms.

sheet Inte one form and ensure that dietary and medical needs
are clearly identified. Once developed assigned staff will
compiete a new profile sheet on sach pasticipant.

Date of Facility Completion: March 21, 2000
Sample Grouo: December 31, 2008

T

Thissday, September 14, 2008

SuneyCrit: 571
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Developmental Disabifies Agency Panhandle Spedial Needs, Inc,

SI26/2008

. Widespread / No Actual Hanm - Patential for Minimal Harm

etk el L ey F B A8 T Roathd

Bt fiafsrence T ‘ Plom of Corrantion (P2}

16.04.11.712.01 Required Services DDA Program Administrator will ravise curment refarral coritract
712. PSYCHOTHERAPY FINDINGS: Based upon recard review and with psychologist Dr, Haugen to include psychotherapy servicas
01. Required Psychotherapy Services, The

~ [ollowing psychotherapy services must be
available through aach agency and basad on
assessment(s) conducted by the professional
quelified to dellvar the service:

{7-108)

intarview with sfaff andfer Administration, the
ency |s not in somplience. Agency
dacumentation lacked evidence as follows:

b Mo documentation that psychotherapy servdcas
rr& mada availabis,

as afready discussed with Dr, Haugen,

Date of compietion: Decamber 31, 2008

isokated / No Actual Harm - Potenta Jor Minimal Harm

e | I

Fiznof Carrestion ORC)

16,04.11.800.0 .2 y: '

DDA Program Administrator will revise our current quality

500 REQUIREMENTS FOR AM AGENCY'S
QUALITY ASSURANCE PROGRAM. Each
DDA dafined under these rules must develop
and implament a quality assurance program. {7-
1-08}

01. Purpose of tha Quality Assurance Program.
The qualily assurance program is an angaing, Current Quality Assurance processes
proactive, nternal review of the BDA designed tofimplemanted by the agency did no! assure
ensure: (7-1-08} ' pliarce as indicatad by deficlent findings
2. Senvices provided to participants produce nd current required documentation.
measurable outcomes, ars high quallly, and are

consietent with individual choices, interests,

needs, end cusrent gtandards of practice; (7-1-

08)

INDINGS: Based upon recard review and
ntervews with staff andfor Administration, the
gency is not in compliance. Agency
oeumentation lacked evidence as follows:

assurance policles and procedures toinclude monitoring of the
areas of deficiency outlined in this report.

Date of completion: December 31,2008

~T

Thursday, Septamber 11, 2008 SunveyCnl: 571
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Fanhandie Special Neads, Inc.

BI2812008

Pattemn ! No Actual Harm - Potential for Minimal Harm

: atmpey/Tnle

fom of Covraaties [POC]

16.04.11,900.02.3- A, Program

see abave plan of corraction In addition to....

QUALITY ASSURANGCE PROGRAM. rviey with staff andior Administration, the
Each DDA defined Under these rutes must ney is not In compliance. Agancy

900.REQUIREMENTS FOR AN AGENGCY'S Enmss: Based upon record feview ang
nts
develop and implement a quality assurance documentation lacked evidence as follows.

progeam, (1-1-08)
02. Quality Assurancs Program Comporients. b Agency hstsd gosls as part of s Quality
Each DDA's writhen quality 2ssurance program surarnce Program but did not have procedums

must nclida: (7-1-08)a. Goals and proceduras
10 be implemeniad o achieve the purpose of the
quality assurance program as dagcribed In « Policy stated that the QA commiltea was
Subasction 800.01 of thesa rulas; (7-1-08) rasponsible for cbservation. A Devalopmarntal
b, Person, discipline of departmant responsibie  [Specialist s the reguired professional to

for each goat; {7-1-08) complete ohservations of paraprofessionats,

5, A system 1o shsure the comrection of problams
identifiad within a specified period of fime; (7-1-
06}

d. A mathod for aesessing pardicioant
satisfaction; and (7-1-08)

8. A regular review of the agency's code of
sthics, ldentification of violations, ang
Implemeantation of an intemal plan of comection.
(7-1-08}

aEsure agency maats the goals identifiad,

DDA Program Administrator will revise the quality assurance
policies and procedures to eliminate the nse of the term "QA
committee” and replace it with a specific position/person
responsible as well as outlining the procedurs to be used to
MORASLTE PrOgram qoals.

Date of completion: Decamber 31, 2008

~Ta

Ispjated f Mo Astusi Harm - Petential for Minimal Harm

Praipmtoretst skt

o

it ot Corractien POC]

16.04.11.945

315.POLICIES REGARDING DEVELOPMENT FENDINGS: Based upon mmrd review and
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Devalopmental Dizabliifes Agency

Parshandie Speclal Needs, lnc

B28/2008

OF SOCIAL SKILLS AND APPROPRIATE
BEHAWIORS.

Each DDA must develop and implement written
policies and proceduras that address the
davelopment of participants’ _

soctal skills and management of inappropriate
behavior. These policies and pracadures must
includs statements that

{7-1-06}

nterview with staff and/or Administration, the
gency is hot in compliance. Agency
ccumentation lacked evidence as foflows:

Agency did nof heve a pelicy/procedure to

ress the function of a behavior, teaching
ltemative adaptive skilis (03-04), review of
programa that may be implementad to manage
inappropriate betavior (09}, ensuring

pprogriate use of any interventions that may be
ssed to manage inepproprdate behaviors (10).

DDA Program Administrator wil] deveicp a policy and procedure
to address each of the following:

~Function of 3 behavior
~Teaching sftecnative adaptive skills

-Beview of programs that may be Implermented to manage
Inappropriate behaviors and

-Ensuring appropriate use of Interventions used to manage
inappropriate behavior

Cnce developed the new policy and procedures will be
presented to our board of directors for adoption and will then
be reviewed with all professional staff.

Program administrator and assigned developmental specialist
will be responsible for implementation to ali assigned cents.

Date of completion: December 31,2008  —T 7

lsolated / Ho Actual Harm - Potendial for Minimal Harm

P‘ 10-22-08

[0-273-0%

Thursday, September 11, 2008

SurveyCnt: 571
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